|

' 2003 FOR PROFIT CORPORATIO  oracossussgors s
UNIFORM BUSINESS REPORT (UBR) FHoRyS0027513

1

AV 2853200

1. Entity Name ) 0 3 J U!_ 2 3 ﬂ“ 8: I,} I
ALL FLORIDA REFRIGERATION, AIR CONDITIONING AND ,
LAMASSEE o
Principal Placa of Business ' Mailing Address A ‘){‘“t' LC—R;DA
7491 EATON STREET . —TeOERTON STREET
HOLLYWOOD FL 3024 « HOLLYWOO0-Ri=33504
-[F2=PrincipatRlact-ohBusinass = —m=mt SR> [ g MeHing-AddTESS “..g’—‘-—.:n-—-;t -—-'—'--'—'-”Imm m "m "m "m "m "mmﬂ Nm “"““u “"l Im lm-——:-.—x
2396 ) VI :
Suke. Apt. #, etc. Suuym- holo. oy NCHECK HERE IF MAKING CHANGES
1
City & State City & State 4. FE1 Number Applied For
) OY_ 3G I i T r Q Not Applicable
Zip Country Zip Courtry o . $8.75 Addiions!
) %00 ’é ueins - DAVE| §. Certiflcate of Stawus Desired Peo Required
" §, Name'and Address of Current Registered Agent - 7. Name and Address of New Reglsterad Agent
. Name
oo Street Addrass (P.O. Box Number is Not Acceptable)
7491 EATON STREET
" HOLLYWOOD Fi¥43024
B £l "i_,
. & City FL Zip Code
8. The atipve nanje'ﬂ?éanﬁty submits this statemant for the purpese of changing its registered offics ot registered agant, of bath, in the Siate of Florida. 1 am familiar with, and accept
the oniigations ofceqistared agent. .
SIGNATURE -
L2} 4 s«gmm_;;mn« printmd MMW agont &nd iitle if apphcable, {NCTE: Rayg Agent s roguired when reinstating} CATE
HOW MN-EEE 15:8550.00.- B " Eleclion Campaign Financh Xi]
Aftor September 10,2003 Foe will be $750.00 ettt oo O oty Be
Make Check Payable to Florida Depariment of State }
10, OFFICERS AND DIRECTORS —l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op : 03 Delers TE : Ol change (] Additon | 8
NAbE MOJENA, FELIX WAME ' - VTS 3
stheer aporess | 7491 EATON STREET STREET ADDRESS mil swoalnt |3
anv-st-ze | HOLLYWOOQD FL 33024 omY-ST-7P A0l i
e O Dol me Cchange  [Jaddiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
clly-ST-2P CITY-ST-2P .
e : - CJ pete e ) ’ [Dichange [ Adtition
HAME ) : NAME :
STREET ADCAESS p STREET ADDRESS
Ciy-ST-20P GITY-51- 08
Tme O Dakete T ClChange ] Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-51-2% Cy-51-7P
mec | T T [Thewe T e A : T =T - [ Ghange - - (O Addidion-}- ~
RAME NAME
STREET ADDRESS . STREET ADDRESS
ciTY-S1-79 CciTY-g1- 7P
THE 3 Dete me OO change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony.s1-I _h CITY-ST-70P
12. | heteby carlity that the information supplied with this filing dogs not auallfy for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or diractor
of the corporation o the receiver or rustee empowargd 1o execyta s report ag seguired by Chapter 607, Florida Stalutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachment with an agddress, wi ool b
SIGNATURE: ___ SIGINZ /) 0/6 3 (39)s2-103(
SIGHATURE AND TYPED OR HAME OF SIGMNG OFFICER OR DIRECTOR rd Dato Daylime Phone ¥



